No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14439

FILED APR 251853  STANDARD CERTIFICATE OF DEATH State File Novmmmmporsmmmos
! BIRTH NO. REG. DIST. NO, _éﬂ_rmumv REG. DIST. ﬂo._&a_arh’minmr'ah’n 18&9
1. PLACE OF DEATH - _ 2 USUAL RESIDENCE (Where deceassd lived. I lnstitation: resiienos befons
8. COUNTY Jackson ) » STATE 14 ssouri b COUNTY  gackson "™

b. CI'II;Y (It outeids corpurate llmits, write RURAL and dn
TOWN Kansas City

g:r LYENG"I;}: OF] ¢. CITY (If outside corporsta limite, writs RURAL and give lmruu;-'
ito
é ' TOWN  Kansas City él ?

d. FH%SLP?TAA"LEO%F {If nod 1o bospltal or insthution, sive street address or Ioﬂﬂnﬂ) d-As[;rgf%EESrs . (I rursl, give Jocation)
insTiTution 1304 Charlotte ﬂ\\ 1304 Charlotte 7
3 NAME OF 3. (Finsh) b. (Middle) 0, (Lash) ) ADATE  (Mathh Dap) (Ve
Crvpeor printy RILLA : POSORNOW > pea  L/2/53
B.SEX ] | 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH : 9. RGE U year| ¥ v 1 v | e e
WIDOWED, DIVORCED (Bpecify) : Iaat binthday) mau-l Bours | Mha.
F W Widowed . 2. | Dec. 27, 1878 7, |
10g. USUAL OCCUPATION (ke iad of vk | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (Gity s state o1 Forsian Comnt) 12, CITIZEN OF WHAT
tdr - Princeton Hotel Kansag -~ / UsSA
13a. FATHER'S MAME |3_b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Smith : - Sleighmaker - | Fred Posornow .
IS, WAS DECEASED EVER IN U.S. ARMED, FORCEST | 16. SOGIAL SECURITY | 17, INFORMANT'S S1GNATURE .OR-NAME ADDRESS
. TOW. war or dates of gesvice) . . . .
"Ho | %= 496-3 2.1‘55”5p Mrilucien Kanper,chlqnan Mills, Mo.

18. CAUSE OF DEATH MEDICAI. CERTIFIGATIO INTERVAL sn\m:zu
. ||. Enter only onecanse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and (¢) | PIRECTLY LEADINGTO DEATH®(5) M .

Morbid conditions, if ang,
a8 heart fallure, asthenia, | fise to the above cauae (g)

T2 docs mot moesn | ANTECEDENT CAUSES 2 Z M} é , ;
the mode of dying, such DUE TO (b)

ete. It means the dis. | he xnderlying couse last.
ease, infury, or complica- DUE TO (e -
tion which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS e ‘ o : gv
Comditions contributing to the death but 7ot _ AR - . [_’f}f
related Lo the disease or condition causing death. I ;
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e . T R 20. AUTOPSY?
. TION . e
L . - o " - mmm D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.inoraboms [,2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - ‘{SI"ATE)
SUICIDE hame, farm, faetory. street. ofles bldg.m) |~} . A -
HOMICIDE _ N R : . ’ 4\
21d. TIME (Menth) (Day} (Yoar) (Heer) | 21, INJURY OCCURRED 1| 2if. HOW DID INJURY OCCUR? e
F . WHILEAT[—] NOTWHILE .
INJURY = | woRK AT WORK . - -
22. I hereby certify that I atiended the deceased from , 18 , lo L, 19 !hal I last saw the deccased
alive on 18 and that death occurred al . m., from the causes cmd on lhe date staled above. .

2, EGNATUREE ; E (f. Kéaw-mm) 23:( AaD; > ; ay b{ I :3;' :;E DSI%ED

s, BURIAL, CREMA- | 24 Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o comnty) | (Biate)
Mal o h/5/51 Memorial Park Kansas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - 725 FUNERAL DIRECTOR'S .81 GNATURE . ADORESS
Y 4.5 gi : STINE & McCLURE K.C.,MO.

(Licensed Embaimet’s Ststemwnt on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

ren et an s s s e ey Studont Embaimer Mo, ‘

working under my persona! supervision.

TSEUdBNE tauireiieiinnbeaesrrans Slmedﬂmw_ﬁ@?ﬁ%

Student Embalmer

Licensed Embalmer No 7 76 )

P. O. Addnss.&.gl.,-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mnstitutesl'gromdl-for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




